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FNLAC membership updates

New FNLAC Chair

Candace S. Johnson
President and CEO, Director,
Wallace Family Chair in
Translational Research at the
Roswell Park Comprehensive
Cancer Center

Retiring member (BSC
Representative)

Raymond N. DuBois
Dean, College of Medicine
Professor, Departments of
Biochemistry and Medicine,
Medical University of South
Carolina
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New Members

Andrea H. Bild

Professor, Division of Molecular
Pharmacology Dept of Medical
Oncology and Therapeutics, City of
Hope Comprehensive Cancer
Center

John H. Bushweller

Professor, Dept of Molecular
Physiology and Biological Physics,
School of Medicine, University of
Virginia

Allison Hubbell
Professor, Dept of Mechanical

Engineering, University of Minnesota

Dineo Khabele

Professor and Chair, Dept of
Obstetrics and Gynecology, School
of Medicine, Washington Univ. in St.
Louis

Linda F. van Dyk

Professor and Vice-Chair, Dept of
Immunology and Microbiology, Univ.
of Colorado Anschutz Medical
Campus

Channing J. Der

Sarah Graham Kenan Distinguished
Professor, Dept of Pharmacology,
Lineberger Comprehensive Cancer
Center, Univ. of North Carolina at
Chapel Hill, Chapel Hill, North
Carolina



Commemoration across the Community
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NCI PROFESSIONAL
JUDGMENT BUDGET
PROPOSAL FOR

FISCAL YEAR 2023
(DOLLARS IN MILLIONS)

NCI Research Project Grants (RPG) Funding and R01 Paylines
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FISCAL YEAR

PAYLINE (PERCENTILE]

FISCAL YEAR 2021

NCI BASE $6,365
APPROPRIATION
TOTAL $1,185t | $277 Inflation Adjustment™
BUDGET 'NCREA.SE $165 Cancer Biology Research
(Proposed Allocation) $185 Cancer Prevention
r Pr
Research
$150 Cancer Detection &
Diagnosis Research
$205 Cancer Treatment
Research
$125 Public Health &
Cancer Control Research
$78 Training & Infrastructure
FY 2023 BUDGET
RECOMMENDATION $7’550
FY 2023 CANCER
MOONSHOT** $216
FUNDING
FY 2023 TOTAL

$7,766
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National costs for cancer care were estimated to be

$190.2 billion in 2015
$208.9 billion in 2020

Modeled annual productivity cost from
cancer mortality

$147.6 billion for 2020

Cathy J. Bradley, K. Robin Yabroff, Bassam Dahman, Eric J. Feuer, Angela Mariotto,
Martin L. Brown, Productivity Costs of Cancer Mortality in the United States: 2000—
2020, JNCI: Journal of the National Cancer Institute, Volume 100, Issue 24, 17
December 2008, Pages 1763-1770.
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If you think research is
expensive, try disease!

Mary Lasker



NCI Appmpriaﬂons 215t Century Cures Act - orange
FY 2015 = 2022 (in millions) Childhood Cancer Initiative - green
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FNLCR Awareness Campaign

Initial audience research completed

* Interviews with 9 FNLCR stakeholders including extramural research
program directors and FNLCR staff knowledgeable of programs and

resources
* Interviews with 17 FNLCR and NCI leaders

Results currently being analyzed
Survey of extramural researchers upcoming
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Cancer Moonshot"

Cancer Cell July 12, 2021

Cancer Moonshot 2017 — 2023 Progress and
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- | Blue Ribbon Panel Report Anniversary
OC[J | Seminar: Reflections, Progress, and
- Potential of the Cancer Moonshot
September 9, 2021
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Childhood Cancers

CCDI

BUILDING A
COMMUNITY CENTERED
AROUND CHILDHOOD
CANCER CARE AND
RESEARCH DATA

ChlldhOOd Cancer Data InltlatIVB Childhood Cancer Data Initiative (CCDI): ...

Chith~nd Cancer Data Initiative

Overview & Progress Webinar b o nd e
September 13, 2021

m NATIONAL CANCER INSTITUTE

Cancer Currents: An NCI Cancer Research Blog

Seeing a Promising Future for Progress against
Childhood Cancer

September 16, 2021, by Norman E. Sharpless, M.D.

NCI Director Dr. Ned Sharpless discusses progress against childhood cancers, like
CAR T-cell therapy and collecting more comprehensive data on children and
adolescents with cancer, and the need to better address disparities in childhood
cancer.
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Cancer Diagnostic Devices (CD2) Interagency Task
Force

The CD2 Task Force will

* Coordinate scientific and
programmatic collaborations

* Discuss areas of regulatory and
technical challenges to

VIRTUAL SIGNING CEREMONY translation and implementation of
FRIDAY, SEPTEMBER 17, 2021 cancer screening and diagnostic
) ATIONAL . HRSA devices for near patient use

« Efforts will emphasize challenges
of rural and medically
underserved communities

NIH NATIONAL CANCER INSTITUTE



NCI Serological Sciences Network

for COVID-19 (SeroNet)

Recent notable publications

Impact of SARS-CoV-2 variants on the
total CD4+ and CD8+ T cell reactivity in

Infected or vaccinated individuals

Tarke, et al. Cell Reports Medicine, Volume 2,
Issue 7, July 20, 2021.

Infection and Vaccine-Induced
Neutralizing-Antibody Responses to the

SARS-CoV-2 B.1.617 Variants
Edara, et al. NEJM, August 12, 2021.
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SeroNet

Longitudinal analysis shows durable
and broad immune memory after SARS-
CoV-2 infection with persisting antibody

responses and memory B and T cells
Cohen et al. Cell Reports Medicine, Volume 2,
Issue 7, July 20, 2021.

Covid-19 Breakthrough Infections in

Vaccinated Health Care Workers
Bergwerk, et al. NEJM, July 28, 2021.



Cancer screening rates during the COVID-19
pandemic

“These missed screenings

Colon Cancer Screening Rates Continue tO raise concern
m— \Weakly Colon Cancer Screenings === Historical Averags (2017 -2019) H .
o : ) of an increase in later
o stage cancer diagnoses
with potential poorer
15,000 . .
prognosis. While our
10,000 o . .
findings suggest the gap is
5,000 . .
decreasing, continued
0 diligence is needed to
2017 2018 2019 2020 2021

"Colon Cancer Screening Rates®™ 2021, Epic Health Research Network (EHRM.org)

make up for the missed
screenings.”

EPIC Health Research Network

QD) nationaL cancer isTiTuTE https://ehrn.org/articles/cancer-screenings-are-still-lagging @



NCTN trial enrollment during the COVID-19
pandemic, by week
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DART: Dual Anti-CTLA-4 & Anti-PD-1 blockade in Rare Tumors

Prospective, open-label, multicenter B e 5 ‘
.. . T ® 100
phase Il clinical trial of ipilimumab plus L £
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HI | ) S [t |
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° SUb'StUdy N=16 o;g i - E::?cab g.?.'“ — Notcutmneous
« Tumors in 4 patients partially or W FFF LR 100
completely responded to treatment é &
« Two patients maintained stable 1
disease on the drug combination >6 "
¢ I
months . 7 I
« Some responses sustained for over i) == o
one year ' mf;"
. ' ' - Fromenef
On_e patient had tumors disappear A i
entirely 4 —

B T 5 10 15
Progression-free survival (months)

SWOG 1609, Cohort 51. ClinicalTrials.gov Identifier: NCT02834013

QD) nationaL cancer iNsTiTuTE Wagner MJ, et al. J Immunother Cancer 2021:9:002990. doi:10.1136/jitc-2021-002990



Liquid biopsy in NF1 to distinguish between benign and
malignant tumors

PLOS MEDICINE

@ ofEnaccEss B PEES-AEVIEWED

RESEARCH ARTICLE

Cell-free DNA ultra-low-pass whole genome sequencing to
distinguish malignant peripheral nerve sheath tumor

(MPNST) from its benign precursor lesion: A cross-sectional
study

@ NATIONAL CANCER INSTITUTE

MCI Press Release

4

In a common genetic disorder, blood test reveals when
benign tumors turn cancerous

Posted: August 31, 2021 Contact: NCI Press Office
240-760-6600

Szymanski JJ, Sundby RT, Jones PA, Srihari D, Earland N, Harris PK, et al. (2021) Cellfree DNA

m) NATIONAL CANCER INSTITUTE ultra-low-pass whole genome sequencing to distinguish malignant peripheral nerve sheath tumor
(MPNST) from its benign precursor lesion: A cross-sectional study. PLoS Med 18(8): e1003734. @



SHERLOCK LUNG

Tracking Lung Cancer Mutational Processes in Never Smokers

2372 patients o Whole Genome Sequencing ——e How Tumors Were Evaluated ——

General Population Tumor Tissue 85x
Never Smokers Blood/Normal Tissue 32x
European Descent

i

(Q, Genomic Landscape

Mutational Signatures

H
§

Evolutionary History

Molecular Subtypes

0LHOLOLPO

P

Clinical Qutcome

m) NATIONAL CANCER INSTITUTE

Zhang et al. Nature Genetics 2021. @



No SBS4 signature in tumors from subjects
exposed to second-hand tobacco smoking

RSS = 1.92e=04; Cosine similarity = 0.995

RSS = 4.83e-03; Cosine similarity = 1,963
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Relalisr corriution

RSS = 6.28e-03; Cosine similarity = 0.97
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Detection limit of signature algorithm

=
.Iﬁ. L

In accord with observational data:
Second-hand smoke,
RR=~10-20%

Active smoking, RR=~15-25-fold
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Connecting Underrepresented Populations to
Clinical Trials

CUSP2CT

PURPOSE CUSP2CT Network

To implement and evaluate FY 22- 26

multi-level and culturally tailored * Data, Evaluation, and Coordinating
outreach and education Center 1 U24: RFA-CA-21-057

interventions with the primary « Resource-Related Research Projects
goal to increase referral of Up to 4 UO1s: RFA-CA-21-058

racial/ethnic minority
populations to NCI-supported

clinical trials. Due November 19, 2021
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NIH Faculty Institutional Recruitment for Sustainable
Transformation (FIRST)

Morehouse School of Medicine

FIRST Coordination and Evaluation Center to promote inclusive
excellence (U24)

Cornell University

Cornell FIRST

Icahn School of Medicine at
Mount Sinai

NIH FIRST Cohort Cluster Hiring Initiative at lcahn School of
Medicine at Mount Sinai

Drexel University

Catalyzing Systemic Change at Drexel University to Support Diverse
Faculty in Health Disparities Research

University of Alabama at
Birmingham

UAB/Tuskegee Faculty Institutional Recruitment for Sustainable
Transformation (UAB/TU FIRST) Partnership

Florida State University

Fostering Institutional Resources for Science Transformation: The
FLORIDA-FIRST Health-Science Brigade

San Diego State University

NATIONAL CANCER INSTITUTE

SDSU FUERTE: Faculty United towards Excellence in Research and
Transformational Engagement



Cancer as a Global Health Priority

JAMA

The Jouma: of the American Medica' Association

VIEWPOINT

Satish Gopal, MD
National Cancer
Institute, Rockville,
Maryland.

Norman E. Sharpless,
MD

National Cancer
Institute, Rockville,
Maryland.

NATIONAL CANCER INSTITUTE

Percentage of NCI
extramural awards that
included international
components

2010 9%
2020 13%

Strategic
priorities for
the Center
for Global
Health
include

IN 2020

Among 1079 extramural
awards involving non-US
countries

342 (32%)

involved LMICs

increasing the portfolio of NCI extramural funding
involving LMIC collaborators

targeting areas for extramural funding based on
key scientific gaps in global cancer control

promoting equity in global cancer research by
supporting the independent scientific capacity of
LMIC investigators and institutions

Online ahead of print Aug 6, 2021. @



U.S.-U.K. Bilateral Cancer Summit

m) NATIONAL CANCER INSTITUTE

Doug Mills/The New York Times

“We will bring together researchers,
patients, and other stakeholders to share
ideas and identify opportunities for
collaboration to accelerate advances in
lifesaving approaches to cancer, which
remains a leading cause of death
worldwide.”

Joint statement, June 10, 2021

« Planning event scheduled for
November 2021

 Bilateral Summit — Spring 2022



Division of Cancer Control and Population Sciences
Leadership

Robert T. Croyle, Ph.D. Katrina Goddard, Ph.D.
Director Kaiser Permanente Center
NCI Division of Cancer Control and for Health Research
Population Sciences Incoming DCCPS Director

Retiring December 2021
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Discussion



